A 1650 g male neonate was born at 33 + 3 weeks gestation by cesarean to a 31-year-old mother. Prenatal ultrasonography ( Figure 1 ) detected left-sided gastroschisis, persistent right umbilical vein (PRUV), and right aortic arch. Molecular karyotyping resulted normal.
Gastroschisis is a full-thickness congenital abdominal wall defect usually occurring to the right of the umbilicus. About twenty cases of left-sided gastroschisis have been reported, without reference to the laterality of the umbilical vein. This first case highlights the importance of considering and reporting this association by the perinatal team.
K E Y W O R D S
abdominal wall defect, gastrointestinal malformation, prenatal diagnosis Gastroschisis, unlike omphalocele, is not commonly associated with chromosomal disorders and extra-intestinal anomalies. 1 However, left-sided gastroschisis is associated with other anomalies, and can be a laterality defect indicator. 1,2 Our case, although presenting a right aortic arch, does not meet diagnostic criteria for heterotaxy. The underlying pathogenetic mechanism of gastroschisis is still unclear. The most reliable mechanism is timely abnormal resorption of the right umbilical vein during embryogenesis. 1 This case suggests a mirror theory of PRUV and concomitant regression of the left umbilical vein as a cause of left-sided gastroschisis.
